Aims: To describe mentors' competence in mentoring culturally and linguistically diverse nursing students during clinical placement and identify the factors that affect mentoring.
| INTRODUCTION
Healthcare systems are characterized by ever increasing workforce diversity as a result of trends in both nurse migration and international migration in general (Bhopal, 2014) . Diversity in the workforce affects healthcare practices and health systems around the globe (Freeman, Baumann, Blythe, Fisher, & Akhtar-Danesh, 2012) . Migration increases the need to redirect healthcare education on a global scale (Koehn, 2006) and to strengthen the international dimension to nursing education (Levi, 2009 ) and continuing nursing education. In recent years, there has been a steady rise in the number of nurses with a foreign background in Finland. Despite this increase, these nurses account for a relatively small proportion of the nursing workforce with about 3% of practicing nurses being of foreign origin and 1.5% of practicing nurses being foreign nationals (National Institute for Health and Welfare, 2015) . In Finland and elsewhere, it is imperative that educational and healthcare organizations strive to promptly address possible challenges that emerge related to increasing diversity and implement strategies to develop current and future healthcare professionals' competence to work in diverse healthcare settings.
The global strive to ensure equitable access to health workers and to strengthen the sustainability of health systems is ongoing (WHO, 2016) . In the WHO European Region, there is a goal to scale up and transform education and training for nurses, the group of healthcare professionals that collectively forms the largest component of the health workforce (WHO, 2015) . The European Union sets standards for nursing education, for instance through stating Several studies show that nursing students from culturally and linguistically diverse (CALD) backgrounds experience the greatest challenges during completion of their clinical placement (Edgecombe, Jennings, & Bowden, 2013; Mikkonen, Elo, Kuivila, Tuomikoski, & K€ a€ ari€ ainen, 2016; Mikkonen, Elo, Miettunen, Saarikoski, & K€ a€ ari€ ainen, 2017; O'Reilly & Milner, 2015) . Nursing students should all receive equal opportunities in education regardless of their backgrounds. Equal opportunity for all is seen as the foundation of populations' welfare (Ministry of Education and Culture, 2012), however, students from immigrant backgrounds are underrepresented in higher education, often due to a lack of proficiency in the local language (Mikkonen et al., 2017) . Mentors' competence in mentoring CALD nursing students during their clinical placement should be studied further because mentors play an important role in students' experiences and learning outcomes (Mikkonen, Elo, Kuivila, et al., 2016) and because the clinical placement, where the most challenges occur (Pitk€ aj€ arvi, , accounts for such a large proportion of nursing education. The factors that affect mentoring need to be identified to further develop clinical learning environments to support the learning of CALD nursing students.
| BACKGROUND
Clinical placements are an important part of nursing education and have a significant impact on the professional development of nursing students (Arieli, 2013; Carlson, Wann-Hansson, & Pilhammar, 2009; Mikkonen, Elo, Kuivila, et al., 2016) . During the mentoring of a student in clinical placement, a healthcare professional supports the Why is this research needed?
• Several studies show that nursing students from culturally and linguistically diverse backgrounds continue to experience the greatest challenges during completion of their clinical placement.
• The mentor is an important source of support and has a significant role in the facilitation of the individual nursing student's learning process and development of the student's professional identity.
• The factors that affect mentors' competence in mentoring culturally and linguistically diverse students have not been previously identified.
What are the key findings?
• Mentors rated their competence in mentoring culturally and linguistically diverse nursing students positively with the exception of competence in linguistic diversity in mentoring.
• Mentors' competence in linguistic diversity was affected, among other matters, by English language proficiency, experience living or working abroad and frequency of mentoring exchange students.
• Despite mentors' high overall evaluation of their competence in cultural diversity, there is a need to reduce stereotypes and to increase mentors' knowledge of students' cultural background.
How should the findings be used to influence policy/practice/research/education?
• Educational and healthcare organizations should strive to address the many challenges that culturally and linguistically diverse nursing students and their mentors face in clinical placement.
• Effective support structures need to be in place for both mentors and nursing students to promote a clinical learning environment where students can provide safe and culturally competent care to the individual patient.
• Evidence-based educational programmes are needed to enhance mentors' competence in mentoring nursing students from diverse backgrounds.
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| 149 student to achieve his/her goals and to grow and develop professionally (Barker & Pittman, 2010; Carlson et al., 2009) . Mentoring happens in a goal-oriented relationship within a predetermined timeframe, within which the mentor presents the reality of healthcare practice to the student (Barker & Pittman, 2010) . In this study, the "mentor" refers to a healthcare professional who teaches and supports the nursing student during their clinical placement. Mentors who display competence in mentoring have the necessary knowledge and skills to identify and understand the role and tasks of the mentor, motivate and support the learning process of the student, promote reflective practices and provide constructive feedback and evaluation (Karjalainen et al., 2015) .
The concept of CALD is used in this study to refer to nursing student whose background differs from the mainstream culture and language (Robinson & Clardy, 2011) . In the context of this study, having a CALD background means that the student has a native language, cultural background or heritage differing from that of the country where they study. O'Reilly and Milner (2015) found that both mentors and students experienced that the students' cultural and linguistic background had an impact on clinical placements. Mentors and students reported that culture differences have an impact on learning and teaching styles with, for instance difficulties in feedback, self-directed learning and reflective practices (O'Reilly & Milner, 2015) . In addition, several challenges exist when language barriers hinder communication between the mentor and student. During the mentoring of culturally and linguistically diverse nursing students, mentors in Finland may be required to mentor in either the Finnish, Swedish or English language. In positive clinical learning environments the student's lack of language proficiency does not hinder learning (Myhre, 2011; Pitk€ aj€ arvi, Eriksson, Kekki, & Pitk€ al€ a, 2012) , different languages are used flexibly in different situation (Mattila, Pitk€ aj€ arvi, & Eriksson, 2010) and the student receives the necessary support from the mentor for enabling communication (Mikkonen, Elo, Kuivila, et al., 2016) .
The importance of positive clinical learning environments cannot be emphasized enough as it has been shown in various studies to have a significant impact on the experiences that CALD nursing students have during their clinical placement (Edgecombe et al., 2013; Mattila et al., 2010; Mikkonen, Elo, Kuivila, et al., 2016; Myhre, 2011; Pitk€ aj€ arvi, Eriksson, & Kekki, 2011; Pitk€ aj€ arvi, Eriksson, Kekki, et al., 2012) . The role of a mentor for culturally and linguistically diverse nursing students is a challenging one and several studies prove the need to develop mentors' competence in mentoring through educational programmes especially in regards to competencies in cultural and linguistic diversity (Arieli, 2013; Edgecombe et al., 2013; Jeong et al., 2011; Mattila et al., 2010; Mikkonen, Elo, Kuivila, et al., 2016; Myhre, 2011; Pitk€ aj€ arvi, Eriksson, & Kekki, 2011; Pitk€ aj€ arvi, Eriksson, Kekki, et al., 2012; San Miguel, Rogan, Kilstoff, & Brown, 2006; Sedgwick, Oosterbroek, & Ponomar, 2014 
| Design
A cross-sectional, descriptive explorative study design was used.
| Participants
The study population consisted of mentors in all five university hospitals in Finland selected with stratified sampling technique (Grove, Burns, & Gray, 2013) . The university hospitals are located in five major cities in Finland and serve the entire population of Finland.
The stratified sampling technique was used by counting the total amount of registered nurses (n = 13,342) working in all five university hospitals. The stratified groups were divided into five groups according to the proportional amount of registered nurses representing the five different hospitals. The participants were chosen randomly from each of the five groups with a total of 3,355 nurses receiving an invitation to participate in the study. The inclusion criteria set for the participation in this study were: (1) be currently employed at one of the university hospitals in any professional registered nursing related role on any unit; (2) have experience in mentoring students who study in registered nursing degree related programmes; (3) have the skills to read and understand the Finnish language. A study sample was drawn from the participants who answered the survey, which consisted of mentors who met the above inclusion criteria, in addition to having prior experience mentoring either nursing students in exchange programmes, CALD nursing students in an English language-taught degree programme or CALD nursing students in a Finnish degree programme.
| Data collection
Data were collected during spring 2016 using a survey accompanied by a covering letter that was sent to the mentors' work email addresses at all of the five university hospitals in Finland. All study participants received reminder emails 2 weeks following the initial survey; two reminder emails were sent at three participating hospitals and one reminder email at the remaining two hospitals. There was a total of n = 576 respondents to the survey. The overall response rate was 17.2%. The data sample used in this study consisted of all respondents to the questionnaire who had experience in mentoring CALD nursing students (n = 323, 56.1%).
| Instruments
The self-assessment instrument used in this cross-sectional study consisted of a Mentors' Competence Instrument (MCI) (K€ alk€ aj€ a et al., 2016; Karjalainen et al., 2015) and newly developed self-assessment Cultural and Linguistic Diversity in Mentoring scale (CALD+Ms) with background information. The Likert scale with four response categories (1-fully disagree; 2-disagree to some extent; 3-agree to some extent; and 4-fully agree) was used.
| The mentors' competence instrument
The MCI consisted of nine sub-dimensions with 55 items. The subdimensions are comprised of: (1) mentor characteristics; (2) identifying the student's level of competence; (3) motivation of the mentor; (4) motivating the student; (5) supporting the learning process of the student; (6) goal orientation in mentoring; (7) reflection during mentoring; (8) student-centred feedback and evaluation; (9) constructive feedback and evaluation.
| Cultural and linguistic diversity in mentoring scale
The newly developed CALD+Ms scale consisted of two sub-dimensions: (1) cultural diversity in mentoring (8 items); and (2) linguistic diversity in mentoring (6 items). The scale was developed based on two systematic reviews, which relate to the experiences that CALD nursing students (Mikkonen, Elo, Kuivila, et al., 2016) and their mentors encounter in the clinical learning environment. Eight experts in clinical mentorship evaluated the face and content validity of the scale with the method of Content Validity Index and the result was excellent (CVI = 0.94) (Polit, Beck, & Owen, 2007) . The original amount of items (16) Prior to construct validity testing of the CALD+Ms scale, the correlation between the variables were examined through Spearman's correlation coefficient. The range for inter item correlation was set at between r = .30 and .70 (Pett, Lackey, & Sullivan, 2003; Polit & Beck, 2012) . The variables which did not correlate with other variables or overload with other items were removed (Munro, 2005) .
Three items were removed from the "cultural diversity in mentoring" sub-dimension and three items were removed from the "linguistic diversity in mentoring" sub-dimension. Exploratory factor analysis was conducted to test the construct validity. The Bartlett Test for Sphericity 751.941 (df = 28, p < .01) and the Kaiser-Meyer-Olkin test 0.75 were performed; the data were found fit for exploratory factor analysis (Munro, 2005) . The number of factors were estimated with eigenvalues set to be greater than 1 and through examination of screen plot (Yong & Pearce, 2013) . Principle axis factoring was used for extraction (DeVellis, 2012). The first factor the "cultural diversity in mentoring" had an eigenvalue of 3.09 and a total item variance explained by the factor of 38.7%. The second factor the "linguistic diversity in mentoring" had an eigenvalue of 1.59 and a total item variance explained by the factor of 19.8%. The factor loading cutoff was set at an absolute value of 0.40 (Grove et al., 2013) . Promax rotation was used to rotate the factor loading matrix (Williams, Brown, & Onsman, 2012) (Table 1 ).
| Ethical considerations
The study was approved through written consent from all of the participating university hospitals according to each hospital's research approval protocol. This cross-sectional study did not require 
| Data analysis
This cross-sectional, descriptive explorative study strived to describe and identify factors affecting outcome variables (Polit & Beck, 2012) .
IBM SPSS (V23.0) was used in the analysis of the data. The analysis included descriptive statistics (frequencies, percentages, means, standard deviation), Spearman's rank order correlation (P) tests, nonparametric tests and binary logistic regression analysis. The significance level for all statistical tests was set at p < .05 (Munro, 2005) .
Prior to binary logistic regression analysis, the Spearman's rank correlation coefficients for the background variables were examined in the form of a correlation matrix. Logistic regression analysis was used to analyse the relationship between the multiple independent variables and dependent variable to yield a predictive model (Munro, 2005) . The four-level Likert scale was minimized into dichotomous response categories by dividing the Likert scale into half according to the meaning of the items in the scale: (0) poor competence (1-2.49) and (1) good competence (2.50-4) . The odds ratio (OR) with 95% confidence interval (CI) were calculated for each factor. Initially, a backward elimination method with theoretical guidance on the subject matter (Mikkonen, Elo, Kuivila, et al., 2016; was used during the finding of the most fitting logistic regression model. Then the model was retested by the manually build no-stepwise method while testing each independent variable individually and combining the variables into the model presented in this study. The independent variables were the same in OIKARAINEN ET AL.
| 151 the retested method. The goodness of fit statistic (-2 LL) was tested by the Hosmer-Lemeshow test, which deemed a non-significant result that proves the model fits (Munro, 2005) . The effect size was counted in odds ratio (OR) estimation with interpretation values small (OR = 1.5), moderate (OR = 2.5), large (OR = 4) and very large (OR = 10) (Lakens, 2013) .
| Validity and reliability of the study
The validity of the newly developed CALD+Ms scale was ensured by conducting face and content validity, construct validity and reliability.
The development of the scale began with a structured theoretical framework based on the latest evidence-based knowledge (DeVellis, 2012) found in two systematic reviews (Mikkonen, Elo, Kuivila, et al., 2016; . Face and content validity was completed through careful selection of experts in the research area and through completion of the Content Validity Index (CVI) method (Cook & Beckman, 2006) . The construct validity was ensured by completing exploratory factor analysis with principle axis factoring with oblique rotation (Miettunen, 2004; Williams et al., 2012) . The pilot study conducted prior to main data collection ensured avoidance of technical challenges and prevented possible bias due to misunderstanding of the items. The Cronbach's alpha for the CALD+Ms scale varied between 0.75-0.77, which can be considered adequate for a newly developed scale (Rattray & Jones, 2007) .
In this study, the internal consistency reliability of the previously used MCI (K€ alk€ aj€ a et al., 2016; Karjalainen et al., 2015) instrument was tested and the results varied between 0.75-0.92.
| RESULTS

| Mentors' background
The background factors of the mentors with experience mentoring CALD nursing students can be seen in 
| Mentors' competence in mentoring CALD nursing students
Mentors with experience in mentoring CALD nursing students evaluated their mentoring competence positively. Results from the MCI displayed mean values, which varied between 3.18-3.72 on the fourlevel Likert scale (Table 3 ). The sum variable "reflection during mentoring" received the highest evaluation with a mean of 3.72 (SD 0.37), which was followed by "identifying the student's level of competence" (mean = 3.68, SD 0.44). The sum variables "mentor characteristics"
(mean = 3.57, SD 0.40) and "supporting the learning process of the student" (mean = 3.51, SD 0.37) received similar mean values. The following four sum variables also displayed similar mean values: "motivation of the mentor" (mean = 3.42, SD 0.54), "motivating the student" (mean = 3.49, SD 0.46), "goal orientation in mentoring" (mean = 3.45, SD 0.51) and "constructive feedback and evaluation" (mean = 3.48, SD 0.42). The "student-centred feedback and evaluation" sum variable received the lowest evaluation (mean = 3.18, SD 0.56). Mentors evaluated competence in cultural and linguistic diversity in mentoring mainly positively ( Table 1) . The mean values varied between 3.52 (SD = 0.43) for "cultural diversity in mentoring" and 2.58
(SD = 0.72) for "linguistic diversity in mentoring" on the four-level Likert scale.
| Factors that affect mentors' competencies
Factors that affect mentors' linguistic diversity competency in mentoring CALD nursing students in clinical placement were identified in this study (Table 4 ). All the sub-dimensions of MCI and CALD+Ms with the exception of "linguistic diversity in mentoring"
did not fit binary logistic regression analysis because the majority of the mentors evaluated their competence on a highly agreeable level and the comparison groups remained too small in size.
The factors that were identified for the best fit of the model were mentors' English language proficiency; experience living and/ or working abroad; frequency of mentoring exchange students; sufficient knowledge on the students' cultural background; time spent discussing cultural differences with students; the integration of CALD students together with native students; and the need to receive additional support from colleagues. The outcome variable was explained by factors 37.8% with scoring significant values showing fitting of the model (Table 4) .
Mentors who reported basic proficiency in the English language had a decreased rating of their competence in linguistic diversity in mentoring (OR = 0.20, 95% CI = 0.10-0.42, p < .01) compared with mentors who reported advanced competence in the English language.
Mentors who had experience living or working abroad had a higher 
| DISCUSSION
Mentors with experience mentoring cultural and linguistic diverse nursing students during clinical placement evaluated their overall mentoring competence as high. Competence in linguistic diversity in mentoring, which received the poorest evaluation by mentors in this study, was an exception. Previous studies also show that challenges related to communication creates obstacles in the clinical learning environment for CALD nursing students (Mikkonen et al., 2017; Mikkonen, Elo, Kuivila, et al., 2016) and their mentors . Effective communication plays a central role in health care (San Miguel et al., 2006) . It is crucial in enabling positive outcomes and experiences during clinical placement (Mikkonen, Elo, Kuivila, et al., 2016) T A B L E 4 Background factors that influence the mentoring of CALD nursing students based on logistic regression analysis (n = 323) Pitk€ aj€ arvi, Eriksson, & Kekki, 2011; Pitk€ aj€ arvi, Eriksson, Kekki, et al., 2012; San Miguel et al., 2006; San & Rogan, 2009; Sedgwick et al., 2014) . Students' self-confidence increased when they were able to communicate despite language barriers and these experiences helped them grow professionally (Myhre, 2011) . According to an evaluation on entrance examination in Finland of CALD nursing students completing their degree in English language-taught degree programme, two of 10 universities of applied sciences set requirements for Finnish language proficiency prior to acceptance to the degree programme (Study-info, 2017) .
CALD nursing students are required to complete their clinical placements in the local language, despite the nursing degree programme being offered in English (Mikkonen et al., 2017) . Half of the mentors in this study had expectations for CALD nursing students to be able to use the local language during completion of their clinical placement. Students' knowledge of the local language is an important factor influencing the outcomes of a successful clinical learning environment and mentoring (Mikkonen et al., 2017) . Educational institutions that educate CALD nursing students should consider stu- The "cultural diversity in mentoring" sub-dimension contained an item concerning mentors' evaluation of not stereotyping culturally diverse students, which received the lowest evaluation in this subdimension. Positive learning environments help to overcome barriers related to cultural diversity (Pitk€ aj€ arvi, 2012) and minimize ethnic stereotyping of students (Arieli, 2013) . Efforts to identify and decrease stereotyping of students create the conditions for successful mentoring (Edgecombe et al., 2013) . Several studies show that students continue to encounter stereotypes, discrimination and racism from staff members and patients (Arieli, 2013; Jeong et al., 2011; Mattila et al., 2010; Sedgwick et al., 2014) . This issue should be addressed for discrimination has serious negative consequences on the experiences and learning outcomes of students; it causes intimidation and frustration (Arieli, 2013; Jeong et al., 2011; Mattila et al., 2010 ). An essential part of improvement and development of clinical placements is the building of safe clinical environments for CALD nursing students and their mentors. Students and their mentors could benefit from further education regarding enhancement of competencies in cultural and linguistic diversity to ensure safety in the clinical learning environment.
| Study limitations
This cross-sectional study was characterized by a low overall response rate (17.2%), which potentially causes bias in the interpretation of the results. Low online survey response rates are an increasing challenge faced by researchers (Olson, 2014) . The data in this study were collected in close collaboration between the researchers and the healthcare organizations with sufficient planning and resources. Despite the low response rate, the sample size represented the required population with stratified sampling technique and effect size scores that show an efficient sample size (Lakens, 2013) .
The instruments used in this study were tested in the Finnish context, therefore careful use of results in other contexts is required (Flanders, Klein, & Mirabelli, 2016) . The evaluations by mentors in this study were fairly high with possible over evaluated outcomes in some areas. The outcomes brought hindrances for the use of binary logistic regression with groups of mentors with lower competence being too small to use in the statistical analysis. "Linguistic diversity in mentoring" was the only normally distributed sum variable for which logistic regression analysis could be performed. The Journal of Advanced Nursing (JAN) is an international, peer-reviewed, scientific journal. JAN contributes to the advancement of evidencebased nursing, midwifery and health care by disseminating high quality research and scholarship of contemporary relevance and with potential to advance knowledge for practice, education, management or policy. JAN publishes research reviews, original research reports and methodological and theoretical papers.
| CONCLUSION
For further information, please visit JAN on the Wiley Online Library website: www.wileyonlinelibrary.com/journal/jan
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